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CLINICAL NEUROLOGY. 

Zur Casuistik der infantilen progressiven spinalen Muskel- 

ATROPHIE VON FAMILIALEM RESP. HEREDITAREM CHARACTER (In¬ 
fantile Progressive Spinal Muscular Atrophy of Family (or he¬ 
reditary) Character). U. Bruns (Deutsche Zeitschrift fiir Ner- 
venheilkunde, 1901, xix, s and 6, p. 401). 

The number of cases of this disease which have been reported is 
very small, hence Bruns gives the clinical histories of three cases 
which he had under observation for some time. His cases show all 
the important clinical characteristics first described by Werdnig and 
Hoffman. Beginning in early childhood very slowly, the child may 
learn to walk, but soon gives it up and takes to bed. Power is grad¬ 
ually lost in the legs, then in the trunk, and standing soon becomes 
impossible. There is paresis and atrophy beginning at about the 
same time in the muscles of the pelvic girdle and of the trunk. This 
is entirely symmetrical and affects especially the iliopsoas and 
quadriceps femoris. Later the arms and head muscles are affected. 
In the limbs the proximal muscles are affected first, and the disease 
proceeds slowly toward the distal parts (hands and feet). These 
last never escape if the disease lasts long enough, but there is often 
more movement in them than would appear possible with the de¬ 
gree of atrophy which is present. The supporting of the head and 
that of the trunk becomes especially difficult. The patient can long 
balance head and trunk, but cannot lie down or get up slowly. On 
account of the weakness of the muscles there is spinal curvature 
and talipes equinus. The atrophy of muscles may be partially 
concealed by fatty deposit. The paralyzed muscles may show di¬ 
minished electrical reactions and even reaction of degeneration. Fi¬ 
brillary contractions may or may not be present. Occasionally the 
bulbar muscles are affected. No hypertrophy or pseudo-hypertrophy. 
The paralysis is flaccid with lost tendon reflexes and occasional sec¬ 
ondary contractures. There is no sensory disturbance, sphincter in¬ 
volvement, or mental impairment. The course is rather rapid and 
death is due to paralysis of respiratory muscles. The disease is 
hence progressive, the muscular atrophy is centrifugal and symetrical. 
The only considerable difference shown in the cases of Bruns were 
their beginning somewhat later than those of Werdnig and Hoff¬ 
mann (at about two and three years), and lasting longer. One case 
died in her fifteenth and the other two were alive aged respectively 
five and twelve years, at the time his paper was written. The author 
publishes some instructive photographs. Allen. 

Sul disturbi della respirazione negli emiplegici (Disturbances 
of Respiration in Hemiplegics). Boeri and Simonelli (Gazz. ’degli 
Osped., Oct. 7, •Vol. 20, 1900, p. 1,249). 

These authors have studied the respiratory movements dn 61 ' 
cases of hemiplegia. In almost every case respiration was both ab¬ 
solutely and relatively diminished; in 49 of the cases there was a dis- 
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tinct difference in movement between the two sides; in 39 the move-' 
ment was less on the paralyzed side, and in 10 it was more marked 
and full when compared with the sound side. These differences ap¬ 
plied not only to exaggerated voluntary efforts, J>ut to quiet auto¬ 
matic respiratory movements. The nature of the cerebral lesion made, 
no difference. The difference was as a rule more marked in propor¬ 
tion to the degree of paralysis, especially when the greatest Stress 
was seen in the upper limbs. In some cases a unilateral arhythmia 
was observed. The authors believe there is a superior cortical cen¬ 
ter for respiration, probably situated somewhere near the motor 
center for the upper limb, to which the medulla center is subservient. 
The greater frequency of respiration on the paralyzed side is ex¬ 
plained by supposing that this center is excited by irritation rather 
than depressed. Automatic respiration could be carried on by the 
medulla center, but when voluntary the cortical center would be called 
into play. Jelliffe. 

Ueber einen geheilten Fall von otogf.ner Meningitis (Con¬ 
cerning a Cured Case of Otogenous Meningitis). Bertelsmann 
(Deutsche med. Wochenschrift, No. ,18; 1901, p. 277). 

A patient with a purulent process in the ear, had severe head¬ 
ache in the right frontal and temporal regions, rigidity of the neck, 
scaphoid abdomen, hyperesthesia of the skin, high fever, etc. The 
diagnosis of extradural abscess or ' circumscribed leptomeningitis 
was made. At the operation pus was found On the outer surface of 
the cerebral dura and the dura- was not' opened: Lumbar puncture 
was performed during the narcosis, and extracellular diplococci were 
found in the fluid obtained. The case was regarded as hopeless, but 
complete recovery ensued. Sbiller. 

Ueber gonorrhoische Nervenerkrankungen (Gonorrheal Nervous 
Diseases). A. Eulenberg (Deutsche med. Woch., Vol. 26, Oct. 
25, 1900, p. 686). . " 

A. Eulehberg calls attention to the fact that.while nearly every 
other part of the body has its distinct series of maladies to which a 
gonorrheal etiology is attached, the nervous system appears to have 
been somewhat neglected in this regard. This omission he then pro¬ 
ceeds to rectify by describing fourteen cases of nervous disease ap¬ 
parently directly traceable to a specific urethral infection. In con¬ 
sidering the secondary nerve lesions due to the gonococcus three 
classes are to be made; (1) Neuralgic affection, especially gonorrheal 
sciatica. (2) Various forms of muscular atrophy or dystrophy, and 
atrophic palsies. (3) Gonorrheal neuritis in its more restricted sense, 
as mononeuritis or polyneuritis, and gonorrheal myelitis. In order 
to establish a connection between the infection and the disease a sin¬ 
gle coincidence of symptoms is not sufficient, but a general consid¬ 
eration of the points involved in each particular case is necessary. 
Important factors are: the simultaneous occurrence of urethritis with 
or without the presence of gonococci in the secr.etion, the existence 
of other metastatic specific lesions, epididymitis, endometritis, endo¬ 
carditis, or arthritis; or symptomatic peculiarities of the nerve affec¬ 
tion itself. Jelliffe. 

Ueber das Verhalten der Patellarreflex bei hohen Quer- 
’ schnittsmyelitiden (The Patellar Reflex in High Transverse 
Myelitis). R. Balint (Deutsche Zeitschrift fiir Nervenheil- 
kunde, 1901, xix, 5 and 6, s. 414). 



